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Please type a dsjs sign (♦) inside this box 



Under the Paperwork Reduction Act of 1905. no 
■ valid OMB control number. 



PTQ/SB/01 (12-97) | 

Approved for uaa through B73O7O0. OMB0651-0032 I 

Patent and Trademark OrTce; US. DEPARTMENT OF COMMERCE 1 
ara required lo mspond to a uuiertrw ol rtomtauon unless t contains 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
with Initial^ 
Filing 



□ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

reauired) 



Attorney Docket Number 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



RingDate \TAz// 9. /ff 9 



Group Art Unit 



Examiner Name 



Asa below named Inventor,.! hereby decUre Out: 

My residence, post office aridrftu, and c^enshb em ea stated beinw neat* f> my r?me 

I believe I am the original, first and sole vrventor (I only one name is tasted below) or an original, first and pint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the inveniion entitled: 



nesare listed below) of the subiect matter which is claimed and for which a patent is sought on the i 



the specification of which 

^ is attached hereto 
OR 

□ was filed on 



(Tm of Che Invmtton) 



aa Uniad States Application Number or PC I ii ;ter national 



Appfcaton Number \QCjf^YJL "^iY and was amended on (MM/DDrYYYY) 



(if applicable).^ 



I hereby stale that I have reviewed end understand the contents of the above beatified specification, deluding the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defned in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or 365(b) of any foreign application^) for patent or inventor s 
cenrfcaie. or 365(a) of any PCT in le ma (tonal a p pi cat on which designated at least one country olher inan the Untied Stales of 
America, listed beow and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or ol any PCT interna ton* I application having a filing date before that of lha ap nidation on which priority is claimed. 


Prior Foreign Application 
Numberfs) 


Country 


Foreign Rllng Date 
(MM/DD/YYYY) 


Priority 
Not CUImed 


Certified Copy Attached? 
YES NO 








□□□□ 


□ □ 

□ □ 

J—J f—l 

□ □ 


□ Adddonal foreran application numberm ere isted on a supplements! priortr data sheet PTO/SB702B attached hereto 


Application Number(s) 


i 1 ui «nr uniiva oiaios proviso 

Filing Date (MM/DD/YYYY) 


1 1 Additionat provisional application 
numbers are listed on a 
supplemental priority data sheet 
P t"O/SB/02B attacned hereto. 




^r/a*. ?,/??<? 
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Burden Hour Statement: This form is est mated to take 0.4 hours to complete. Time w* vary depending upon the needs of the 
jr^duai case Any comments onthe amount of time you are required to complete this form should be sent to the Chief Information 
^Drcc cc.nin A 3 ° efna 5*^ Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a pka sign (+) inside this box 



□ 



PTG/SB/01 (12-97> 
Approved for use through 8/30/00. OMB 0651-0032 
Patent end Trademark Oflioe: US . DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a coMection of tniormaton untoss ■ contain* 
a valid OMB control number. — — . 



+ 



DECLARATION — Utility or Design Patent Application 




I hereby claim the benefit under 35 U.S.C. 120 of any United States appicaiion<s). or 365(c) of any PCT international application detonating the 
United States of America . listed below and. insofar as the subject matter of each of the claims of this application m not disc fas ed in the pnor 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12. 1 acknowledge the duty tadtsciose 
information which ■ material to patentability as defined in 37 CFR 1.56 which became available betwee n the filing date of the prior appkeaion 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



P Additional U.S. or PCT international application numbers are bated on a supplemental pnonty data sheet PTQ/S6V02B attached hereto. 



S* a named inventor. I hereoy appoint the following regsJered practi lionerfs) to prosecute this app kcaton and to tra nsact aM business n the Paten t 

and Trademark Office connected therewith: f— J C\r*-r>.?r N-rrtber I ' I *^ i 1 

* OR * 1 J 



D Registered practitionerfs) name/reqist ration number listed below 



Number Bar Code 



Name 



Registration 
Number 



Name 



Registration 
Number 



Addrtional registered practitioner^ named on supplemental Registered Practitioner Information sheel PTO/5B/0ZC attached hereto. 



Direct ail correspondence to: □ Customer Numbar 

or Bar Code Label 



! 



OR \J£ Correspondence address below 



Name 



Address 



Address 



City 



Country 



Him T/s.r*' p*. 



State 



ZIP 



Fax 



, . , . , ™ n> •uivrwroyo \ p mp i vhhui law Bwrnmnnii ana ine wmm so rneae are 

Z™y\?i,7^"Zl JZ. b ° ,h ' 18 U S C 1001 ,nd lh *' ' ueh «*«• ,al " «•»'«»•"'« "»y i»oparte, th. validly «rf Ih. 



+ 



I^f* * e ?f fe ,ha< *|J f t t t l ! me " !E . T"* 6 h * fe " 1 of my ow " know,<K3 9o are true and that all statements made on information and belief are 
believed I k> be true; and further that these statements were made nth (he knowledge that willful fats* statements and the kike so made are 

nnmrhoKU - — — ' ' *h, UAOef 18 U.S.C. 

A f it \ » 



r'ame of Sole or Firsi Invent**. 



C >\ ^Miuo,. hds .oten tted for iliis an si grit d inventor 



Given Name (first and middle fif any!) 



Inventor's 
Signature 



Residence: City 



J Country [ L( * Si itf i 



Post Office Address 



Post Office Address 



City 



Family Namft or Sumamf 



Date 



Citizenship 



L±5? 



\i£5 



MO. IsuJ LA, I „ 17*7/2? I c-» VU,<Uf. 



□ Additional inventors are be.no named on the supplemental Additional Inventorfs) sheetfs) PTO/SB/02A attached hereto 



[Page 2 of 21 



Please type a plus sign (+) inside this box -» | j 



PTG/SB/02A (3-97) 
Approved for use through 8/30/98. OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persona are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTORS) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



y/\ Oven Name (first and middle (if any J) 



on 



Family Name or Surname 



It! 
Inventor's 

Signature 



No Mr 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



Oty 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle pf anyty 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, If any: 



ZIP 



Country 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any J) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: Ctty 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burctenhkw Statement: This it::., s estimated to take 0.4 hours to compiete. Time will vary depending upon the needs of the individual case Any 
wownente on the * «'~\Y°" are required to complete this form should be sent to the Chief Information Offioer. Patent and Trademark 

P&%K&% S N ° T SEN ° FEES °* COMPt£TED FORMS TO ADDRESS. SEND TO: Assistant CommisSTfor 



« 



typo a plus won (♦) inaida trtfc box 



Undar tha Papanworfc Reduction Act of 1996, 
valid OMB control numbmr. 



Approved for use through 9V30/96. OMB 06514032 
Palant and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
am required to respond to a oouecuon of information unless « contains a 



4 



DECLARATION — Supplemental Priority Data Sheet 



Additional foreign applications: 




1 Prior Forekifi Afioiicaiinn 
| Numbers) 


Country 


Foreign Filing Date 


Priority 


Certified Copy Attached? 
YES NO 








□ 


□ 


D 








□ 


□ 


□ 








□ 


□ 


□ 






□ 


□ 


□ 








D 


□ 


□ 








D 


□ 


□ 


f 






□ 


□ 


□ 








D 


□ . 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


O 








D 


□ 


D 








□ 


□ 


□ 








□ 


□ 


□ 








n 


n 




J Additional provisional applications* 





Application Number 









| Additional U.S. applications: j 


j U.S. Parent Application 
I Number 


PCT Parent 

Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 1 
(if applicable) \ 











Burden Hour Statement: This form ■ estimated to taka 0.4 hour* to complete. Tuna will van depending upon Ihe imm. * ik- . ~, 1 

DC 20231 °° ^ °« COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assist cS^E^S* 



+ 



Ptease type a plus sign (♦) inside this box -►Q^ 



Under the Paperwork Reduction Ad of 1905, no 
vaftd QMS control number. 



PTOSSBA32C <M7) | 

Approved for through 9/3Q7S8. OMB 0651-0032 -4— 

Patent tod Trademark Office; U.S. DEPARTMENT OF COMMERCE I 
i required to respond to • ootiecuon of information uniesa it contains a 



DECLARATION 



REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 



Name 



Registration 
Number 




Name 



Registration 
Number 



^Z^L ^^^l^ " ~* ,ma!ad 10 0 4 t0 "motets. Time «tU vary depending upon the needs of the individual case. Any 
^^W*££n^ ^<™J^? c^ U,rod to 'x™*** ,orm « houid «mt to the Chief Information Officer. PatemTr^T^nw* 
Wa^^^^t °° "° T ^ OR COWPtETED FORMS TO THIS ADDRESS. SEND TO: A«^n, ^m T 



Assistant Commissioner for 



